Section of Experimental Medwicne and Therapeutics 629 mild bronchial spasm could be effectively prevented by Phenergan or Anthisan given beforehand. An example is given in fig. 1 . If a severe attack was induced, no protection was achieved. This is in accordance with clinical experience. The antihistamines have no influence in violent asthmatic attacks, but they are often able to protect the patient from recurrent nocturnal attacks in the mild chronic asthmatic state. The individually effective antihistaminic substance and its dosage must be found in each case by trial and error. When it has been found, night doses of antihistamines can be combined with day doses of ephedrine, whilst superimposed acute attacks can be checked by aleudrin. This combination has been used successfully in a number of patients who have been rendered fit for regular employment. The prophylaxis of gonorrhwa.-Two United States Navy studies have shown that penicillin, orally administered, is of value in the prophylaxis of gonorrhoea. A single oral dose of 0-2-025 mega units, administered two to fifteen hours after potentially infectious exposure, reduces the incidence of gonorrhoea two to twelve fold from that in a control group.
Aureomycin, orally administered, is of value in the treatment of gonorrhoea. Proceedings of the Royal Society of Medicine spirocheete on artificial media has not yet been accomplished in any of the six laboratories in which the problem is under study; but survival for ten to fourteen days has been achieved. This result, hopeful of still further progress, has led to an important immunologic advance, described briefly in the next paragraph.
Treponemicidal antibody.-Nelson and Mayer, working at the Johns Hopkins University, have shown that in the serum of syphilitic rabbits or man, but not of normal rabbits or man, or in a limited number of persons suffering from infections or diseases other than syphilis, there is present an antibody which immobilizes and kills virulent T. pallidum. By appropriate adsorption experiments, this antibody is shown to be distinct from reagin. This important advance opens new avenues of approach to a study of the biology of syphilitic infection, immunity, and the possible development of a new and specific test for syphilis. It is of probable value in the practical problem of differentiation of true from biologically false positive blood tests.
Strains of T. pallidum.-Fresh experimental work has demonstrated immunologic differences, and variations in penicillin-sensitivity, of several different strains of T. pallidum.
The penicillin therapy of syphilis.-The advent of procaine penicillin has raised the possibility of the cure of early syphilis with a single injection of the drug. Procaine penicillin is a highly insoluble salt. When suspended in oil plus 2% aluminum monostearate, a single intramuscular injection of 0-6-1 2 mega units provides a measurable blood level (0.03 u./c.c.) for five to seven days. When this drug is administered in a single dose of 0 6-0 9 mega units to persons exposed to infectious syphilis, the incidence of development of early syphilis is reduced from about 60% (in a control untreated series) to about 5 %. This is a practical application of abortive early treatment, based on the facts that in any infection, penicillin dosage may be reduced in proportion to the age of the infection and the number of infecting organisms.
Failure rates in early syphilis in relation to serologic pattern.-An elaborate clinical and serologic study has shown that in early syphilis, clinical outcome measured in terms of early relapse, within the first three to four years, is closely related to type of serologic response.
Prenatal syphilis.-Further experience confirms the fact that penicillin is far superior to any other method of treatment in the prevention of prenatal syphilis, the failure rate in terms of syphilitic infants remaining at 1 to 2%. It has also been shown that if "adequate" metal chemotherapy or penicillin has been administered to a syphilitic woman, re-treatment during every subsequent pregnancy is not necessary. These facts are of major public health importance.
The Jarisch-Herxheimer reaction.-In both early and late (especially neurosyphilis) infections, the febrile response following the initial dose of penicillin is an all-or-none phenomenon, which does not occur with doses of 10 u./kg. or less; but does occur with equal frequency and severity with a larger dose of any amount. From the practical point of view, the reaction cannot be avoided by the initiation of treatment with small doses. Clinically, the reaction is not troublesome except in general paralysis of the insane, where it may be serious.
The remainder of the paper is devoted to a discussion of (a) the dynamics of penicillin action and (b) newer antibiotics in the treatment of the venereal diseases. sections which do not readily lend themselves to abstraction.
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